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Background:  The prognostic value of deformation parameters (strain and strain rate) of the systemic right ventricle (SRV) in adults with 
D-transposition of the great arteries (D-TGA) after atrial switch repair has not been reported.
Methods:  We prospectively evaluated 56 adults with D-TGA with prior atrial switch (age, 28±6 years; NYHA class I/II, 42/14; visual SRV 
ejection fraction [EF] 36±9%; 26 had a pacemaker) and no heart failure (HF) or ventricular tachyarrhythmia (VT) at baseline. High frame-rate two-
dimensional images from the apical 4-chamber view were analyzed for longitudinal global strain (GS), systolic strain rate (GSRs), early diastolic 
strain rate (GSRe), and conventional indices (fractional area change, tricuspid annular excursion) of SRV.
Results:  After a median of 21 months, 10 patients had an adverse event (HF, 8 patients; VT, 2 patients). In Cox models, GS (-12.5±3.1%) was 
the strongest predictor of events (HR, 1.39; 95% CI, 1.12-1.71; p=0.002 per 1% decrease); visual EF was less predictive (HR, 1.07; 95% CI, 1.00-
1.15; p=0.061 per 1% decrease). In ROC analysis, baseline GS <10% optimally predicted future events (Figure). GSRs (-0.59±0.14 1/s) and GSRe 
(0.68±0.23 1/s) were also associated with events (p=0.012 and p=0.066, respectively), but fractional area change and tricuspid annular excursion 
of SRV were not.
Conclusions:  In this post-atrial switch D-TGA cohort, quantification of SRV function with strain echocardiography provided clinically relevant 
prognostic information.
